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(Raad the ‘‘General Instructiors' before starting.) 1 : T8 RN L
GENERAL INGTRUCTIONS
If a preprinted Isbei has becn provided, effix
it in the designsted space. Review the inform-
stion cerefully; if any of it is Incorrect, cross
through it snd enter the correct data in the
appropriate fill—in area below. Aiso, if any of
the preprinted data is sbient /the ares to the
N o N \ N left of the /sbe! spece lists the information
AN N \ - N .
3 o thar should appear), piease provide it in the
- \P&TEASE PLACE LABEL IN\THIS proper fill—in sreafs) below. If the label is
. N ~ \ complets and correct, you need not complete
N \ Items 1, i}, V, and VI (except V/-8 which
must be completed regardicss). Compiste sl
vi items if no jabel has been provided. Refer to
CLOCATION N N the instructions for dstsiled item descrip-
NN AN R tions and for the legal authcrizations under
\ SRR . \ \ s\ AN which this data s collected,
—— \ N 3
i, POLLUTANT CHARACTEH'STIE < . ) ;. #
INSTRUCTIONS: Complats A through J to datarmine whather you need to submit sny permit application forms to the EPA. If you answer “yes” to any
qLasiinng, you must submit this {orm and the supplementai form listed in the porenthesis following the question. Mark “X” in the hox in the third column
if the supplemental ferm is atteched. !f vou snswer “rio” to each question, ycu riecd not submit any of these forms. You may answer “nu” if your activity
is excludad from permit requirements; sez Sectan C of the instructions. See alsc, Section D of the instructions for definitions of botd—faced erms.
e e . — -
SPECIFIC GUESTICNS CELCI PECIFIC QUESTIONS AL ~oww 1
vES | NO H,rracHE SFEC v NS layrAackEw
N g . . . ; is {acility feither existing or propused)
A s this facility a publicly owned trzatment works B. Does or will this faci ‘
whrh cesults in a discharae to waters i the U.S.7 X include a concantreted animal feeding operation .or X
(FOSM 2A) aqustic snimal production facility which resuits in a
) T m discharge to waters of the U.S.? (FORM 2B} T o
C. Ts this @ facility which cuirently resu 5 i dsoharges D 1s this a proposed Tacility (othe: than those described w
o waters of the .3, uther then those discribed in | X in A or & above) which will result in 8 dischargs :c -
A or B sbove? (FORM 2C} e Sl Y waters of the U.S.? (FORM 2D) 21 ] as 3
- s . o : F. Do you or will you inject at this facitity industria! or
E. Cees or wit' his faciiity treat, store, or iapose G X X municipal eftiuent below the fowsrmost stratum con-
iezardous wastes? (FORAM 3) ‘ ‘ teining, within ore querter mile of the well bore, X
- undergreund scurces of drinking water? (FORM 4} 15 T
5. 190 vou oF will you 'nject at this facility any proguied | . - R
wa. or other fluids which are brought to the surface H. D.O' you or will yc’u inject st thh'hcg"y;w“:" fgr 8pe-
n eornection with convantional ol or hetural gas pro- X cia .Jroces:esfsucu ‘“‘ mu;afng? wl u: y‘t e r:sch X
cuction, inject fiuids used for ennanced recovery of f.“:”;?' ’? “." ';’" |m°:_”'9 wmm:fa s, I:‘e‘ tu'com “’?'
oil ¢~ natural gas, or injsct fluids for storage of tiquid ('FOOPM 4)"' usl, recovery of geothermal snergy
| ____hydregarbons? (FORM &) _ ] E7 30 ] 3 : EY 20 N1 30 SN N
[T 1s 1his Fooiliiv o proposed staconary source whicn is J. Is this Tacility a proposed siatlonary source which is
orie of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentiaiiy emit 250 tons ,
per vear of snv 2ir poliutant regulated under the X per year of any &ir pollutant regulated under the Clvan X
Clears Air Act and may affect or be locsted in an Air Act and may affect or bo locsted in sn sttainment
attainmeont area? (FORM 5j as 1 i arsa? (FORM 5) a1 0]
t1l. NAME OF FACILITY
c T T T T . i .
"';"swaRATT & WHITYNEY A TRCRATT GROUP MD&CPD
;‘“_““*.L‘,.LA.,LA,1AA. Attt
IV. FACILITY CONTACT TR SR _ . L o
A. NAME & TITLE (lost, first, & title) . B. PHONE (urea coie & no.)
I35 (UULENE SN IV REUR R IV SOy S AU S VU IS B DU B SRS IO R B B LIV S B B { N T T
SIWw I CKWIRE JAMES D PLANT ENGR 20 3j]l5 6 5|14 887
11L“. a dee A Lo—a i x A " —— A s - - N i P . . ,;g. ‘. -‘ “. - L.' = a 2 ‘.'
V. FACILITY MAILING ADDRESS
A.STREET OR P.O. BOX
T T T T T Y ST T T T T T T T T T T T T T T T
127070 M A TN TSTTREET
T‘.‘lﬁ;LlLlA. SSU S S S W P S G S S =
8. CITY GF TOWN " C.STATE] D. ZIP CODE
’__c__‘ T H ‘1 LI | 1 Y T T 1 1 1 LI T V1 1779 1 1 i T 71 T T 1T T
2iE A ST H A TTFORD CTI{O 61 0 8
s e et L 15| fay ottty
VE FACILITY LOCATION "
A.STREET, ROUTE NO. OR OTHER SPFECIFIC IDENTIFIER ; :
r:f::“‘lTTlTﬁrrla.TlerFIIIVIITr1‘r1v RCRARECORDSCENTER |
bi © 00 MAIN S§TREFET e FACILITY Fatt &b Jlen ,
S3m 2 e »Mm%';MQMS{'
©. COUNTY MAME 1.D. NO. C1D Y902 21
T T T T T T T T T T T T T T FILE LOC. -
i ARTFORPD OTHER R lA
L P e ROMS % 269
€. CITY O TOWN . STATE] €. 21P cODE - €
M LA 1N S [ S SN NS Ui SRS B DU SN S S RS SN SN SN SN SR AEN SN S T L JPRR S B | IW)
AT WART FORD cTlo w108
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T W E e AT

CONTINUED FAOM FHE FHONT
VI S4C CODRES (d-ag:r. in urder uf priority ) B

A. TIRST - ~— 8. SKCOND
I 7' T a‘(SPfCiI}'J JET AIRCRAFT ENCGINES e T 7 T Tspecify
715, 7,44 AND ENCINE PARTS LA
[T & g I Wt 13416 i i ]

C. THIRD D. FOURTH

T T ispecify) = T T T specify
7 s
-_—,i—!f"f—‘T.— 13 144 - \

vitl. OPERATOR INFORMATION

Attach to this application a topographic map of the area extanding to at least one mile beyond property bounderies. The map must show
the cuiline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well whaere it injects fiuids underground. !nclude all sp
watar bodies in the map area. See instructions for precise requirements.

X:t. NATURE OF BUSINESS (prouvide a brief description] g

A. NAME . |s the name listed §
= b I H S R S A L M U U A AR B A (R S N NN A BN N BN | ltom':l?lll—Alhom
uUuNI1ITED TECH CORP PRATT & WHTITNEY ATRC G R| -
lf"_ D U G S S VY S U U W D Vs RO S S . N U TS IS W W U SO U TN U VU NS SN WY NS S l-——)gYEs DNO
S LER A - . [ 14
C.STATUS OF GPERATOR (Enter e ippropriate letter into the answer box. if “Other’”, specify.) D. PHONE (area code & no.)
i [T F = FEDERAL "M =PUBLIC ruther tian joderal or state) (specify) = T roT L
§ = STATE O = OTHER fspevifv) p Al 12 0 3[156 5|4 887
b P = PRIVATE [ s ] Wl e T et
E.STRECT OR P.O. BOX
7T 7 7T T T 17T T T Ty T T T T ITTY
2 00 MA TN STRLEET
! e P SN S ST S S e —
3 F.CITY OR TOWN G.sTATEH ™. ZiP cODE [iX, INDIAN LAND ; FEC
g f=T T 7T LU R A N s S L A B A B M rorera Is the facility located on indian lands?
clgleastT marRTFORD CTHOO6 108l —ygs XIno
: - 1 L i 1 A i i i Y 1 1 e i A ' 1 A i I} A A i 4 A i Loood o i 82
% 1’T:‘6 - as L1 az . - "
1 [ X EXISTING ENVIRONMENTAL PERMITS
i - A. NPDES (Discharges to Surfuce Water) D. PSD (Air Emissions from Proposed Sources)
3’ AEANE L TOI OI 01 ll 31_1r6T7 T P S5 TR L HO S A U A T RS S RN
= > T 7
9 i\»'l (* U S S S | RS VRS S W W 9P 0 PR SRS S S VRN R SO SR SR G N1
4 ST K1) G 8T = FREDITENER XD - 30
? 8. vic (Underground Injection of Fluids) E. OTHER (specify)
: A N T T v U T T 1 T 17771 7T TV T T T T T {specify) 7 T
4 3 rU B o ~ Tplo]s 3 - 020 QONNECTIE?LT STATE
b} te {16117 | 18 - * 30 [ 1sT1a {97 [ va * . bt A - EMI.SSLONS PERLIIT
j i €. RCRA (Hazardous Wastes; K. OTHER (specify)
| -1 L S R AR R RO ED SN SRS MY G R &R K T T T T _ T V1T 1T 1 (specify)
i b - 1
} giR T S .. _19iplo 5. 3. .O, O,'. 7. et ta a1 n  (See Attachment I)
19 11 7] ts - 3¢ | taf1a ] 47 - 30
i XI._MAP
i
i

ings, rivers and_other surface

e

MANUTFACTURER OF JET ATRCRAFT ENGINES AND ENGINE PARTS

1 cortify under penalty of law that | have personally examined and am familiar with the information submitted in this application and afl
altechments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
apclication, | believe that the information Is true, accurate and complste. | am aware that there are significant penalties for submitting
folse inforrmation, including the possibility of fine and imprisonment.
A NAFME & OFFICIAL TITLE (rype or print) B. SIENATU
Arthur E. Wegner :
Executive VicCe President
Manufacturing Division
COMMENTS FOR OFFICIAL USE ONLY

—¥F 1 LI ) LI I § L] 1

[C DATE SIGNED

November 18, 198(
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Prroase gonniil o Uygo o3 ety

{fill—in areas are spraced ‘or f//r( S0 qe, TL e nacTers nch). Foirm Anoroved OM& Na. i oo 550001

FORM : IHNONMENTAL PROTECTION AGENCY 1. EPA LD, NUMBER
M HAZARMS WASTE PERMIT APPLICATION o = ' s
v’ Consolidated Perrmits Program Flc|T{D[9[9]|0]6]7[2{0]8|1 1
HRCRA (This information is required under S8ection 3005 of RCRA.) A
FOR OFFICIAL USE ONLY
REPLIEATION] BATE RECEIVED commenTs
23 24 ~ 29

II. FIRST OR REVISED APPLICATION

Place un "X’ in the appropriate box in A or B below {mark one box only) to indicate whether this is the first application you are submitting for your facility ora
revised application. If this 1s your first application and you already know your facility’s EPA 1.D, Number, or if this is a revised application, enter your facility’s
EPA [.0. Number in (tem | above.

A. FIRST APPLICATION (place an *' X" below and provide the cppropriate date)

C.Xv EXISTING FACILITY (See instructions for definition of *“‘existing” facility. n 2.NEW FACILITY (Complete item below.)
" Complete item below.) 7 FOR NEW FACILITIES,
“‘cq T O v} FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo., & day) r TN OAY }’;;‘._",‘,’,:,f’i’;‘;,'f) %P'Z:A.
g .l OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OF IS
‘ 3L0 l (use the boxes to the left) r l EXPECTED TO ELGIN
15 73 14 76 7 24 73 s} 12 ki) 17 18
B. R "VlSEU PPLICATION {place an "X below cnd complete Item I above)

1 . FACILITY HAS INTERIM STATUS

-
3

1I. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best descriies each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process fincluding its design capacity} in the space provided on the form (/term 1/1-C). :

8. PROCESS DESIGN CAPACITY — For each code enterad in column A enter the capacity of the process. ‘
1. AMOUNT — Enter the amount. |

2. UNIT OF MEASURE - For each amount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of |
meazuce used. Only the units of measure that are iisted below should be used. |

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
. PROCESS __CODE  DESIGN CAPACITY — . PROCESS _ ___ CODE ____DESIGN CAPACITY ____.
Starage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS CR LITERS TANK TOT GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE $03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPL . DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUWR OR
N METRIC TONS PER HOUR;
Disposat: GALLONS PER HUOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL DB0 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
would cover one acre to @ thermal or biologica treatment LITERS PER DAY
depth of one foot} OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner
LAND APPLICATION D8! ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item I1I-C.)}
LITERS PER DAY
SURFATE IMPGUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE __ UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . . 0o v v it vt v G LITERSPERDAY . . . . .. ... ... . v ACRE-FEET. . . .. .. .......... A \
LITERS . . . . .t vt vt i e n e s L TONSPERHOUR . . . ... ... ..., o HECTARE-METER. . . ... .. ..... F ‘
CUBIC YARDS . . . . .. oo i i in s Y METRIC TONS PER HOUR. . . . . . .. w ACRES. . .\ v vveinn B ‘
CUBICMETERS . . . . .. . ... ... [+ GALLONS PER HOUR . . . . . . .. . E HECTARES . . ., . ... .......... Q@
GALLONS PER DAY . . .. . .. .... ¥ LITERSPERHOUR . . . . . . . . . ... H

EXAMPLE FOR COMPLETING ITEM IU (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gailons and the
other can hold 400 galions. The facility also has an incinerator that can burn up to 20 g.allons per hour.

o ove LI AN AN AN AU NN

B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY

—

KA PRO- x!{A.PRO-
w| A ERS FOR w|AERQ FOR
91 cobEe EuurjorFiciaLl ol S5PT 2. UNIT I6EFICIAL
52 (from list T AMOUNT SURE USE 5z (from list ' AMOUNT OZUMREEA‘ USE
=2 ‘above) fspecify) (enter ONLY Zo above) {enter ONLY
4Z code) az code)
16 c 18 {33 - 27 - 24 4 LK X3 33 - i3 298 2w - 37

Nttt . s ok
X.Jm-ﬁ--——-*__lg. 611083 50 OO0
lslo1 200 000000 G I T L
21s{ol2 56 000000 G & Tlo0 | [ g0000 U
- —sseseveo IO ' SoH L05938000 ,

4 F ——GSM 10
16 - 1a] 19 - 27 | 28 L33 - 32 16 - 19l - 27 28 z9 - 32

=
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Continued from page 2.

NOTE: Phatocopy this page before completing if y- we more then 26 wastes to /ist, Form Approved OMB No. 1568-S80004
EPA |.D. NUMBER (cnter from page 1) it FOR OFFICIAL USE Ot . \
w Al C [3 T/ <
Wl C|TiD(9{9]|0|6|7]2]018]1 1\ W DUP 21 DU?P
t [} - 13054 | 19 ffs - 13 14 L 10 -
1V, DESCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA C.UNIT D. PROCESSES
w {HAZARD.| B. ESTIMATED ANNUAL |OF MEA- ‘
20 Minarcody| CUANTITY OFWASTE | fentes S (PR RIS
DZ" - Y] . 2 FYARS ST NCEETR ‘Es ETNENTR
bD 0,010 300 000DO O T T 0 Y (Rinsewater Pretreatment)
7 T T 7T T T T T R
e o3 b Included With Above
r“': - N T T T T YT VT
3 plojol7) 1000 00000¢> | |T| [T 01 (Rinsewater Pretreatment)
T ‘ T 11 1 T
17 4000000 S02TO01
1 T 1 T A I Eh AN S
Included With Above Line 4
B SR B S S Sl S B S e :
\ .
) Lo eluded Wk Line 4
L Dluded it b 4
- T T 1 777 T N@éudf,d t/{)/% &M L/
) . R
o Webuded Wdh bas ¢
§ T T | T
. ]
T 1 T 1 T T T Wﬂ uJJ/-"/L ﬁJ/UL %
L Mded ) h dds
1 T T T T T T mcwed WQ;L éw 4
- T 7 T rﬁ‘agmw u——)% ZLM (‘/
- L M ldled onh Love Y
L | L L T n{-md w% [/(w 4
600D | It} |s 02
- L I L T T T
Included With Above Line 16
T T T T T 1 T T
1
SPop e T~ T T 71771 T T MM(MUJI‘)‘AEMIQ
! | ’ ; £ -
Prloph Mliudad v/ Lt (G
1 T—T T ™ 4
>
200 i lo s meluded Wik I 16
T 1 T T T T ( A\ o8 ‘
Qlphlh ma,(m [,UI‘HI ,ZLW v
T ¥ 1 T T T T T
2phbpob 18 000 OO0 S 02
LI T T T T
W3F001 3 000000 S o01lT 03
Ll ] T I i { T T
F {010 |2 Included With Above Line 23
1 T T—T T 7
SUkk
26 0 lol7 I T T T T
23 ~ ALill -~ 2k 17 -Lm -
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fooantlzogad fregen, page 7

NOTE. Parotocopy s page before completing 1f yws liave more than 26 wastes to /ist. Forn Approved OME No. 158-580004
v v

' EPA I.D. NUMBE K (enter from page 1) ’ FOR OFFICIAL USE Y \
=4 ol ot g1 ¢ . IEY = ~TrH <
W ClTiDI919l0j617121018]1 ? 1 \ W pDuUPpP 2y bpup
[ 3] [1n 1]z - 13 ta s 12 . 26

7 -
1V. DESCRIPTION OF HAZARDOUS WASTES (continued)}

i R AT e g
A. EPA C.UNIT D. PRCCESSES
w |HAZARD.| B. ESTIMATED ANNUAL [OFMEA-
Zg WASTENO] QUANTITY OF WASTE {enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
jﬂ? 2 | (enter code) code) (enter) (if a code is not entered In D(1))
A a1 z as 27 - 38 a7 - =
i SLNUSUELS £ TRICIE SR 4 MEN B Ermeaee
P #lvlojslo Included with Line 23 Page 3
2—3 U s l O L L T T T T T 1 ] ;
'?23 Debuded WHith loxa 2
¢L’J AR T 1 T T T T v
1 U L hh
249 : DL(‘,Q,U.A&J O I 2.3
¢LE T T N ¥ 1 ¥ T T
Ut 2{6|6

30 Included wth fow 23

5133‘1}2:‘:8 j'l R MLQU.C{@J Ot Lo 2.3
éfﬁ 00} 3 160 OO0 6 | |s 01 T‘OIS R

A%AT o0 1 : lr i : I Tncluded with above Line B2

:%T N L I ncluded [,0()41 lou32

A%S;p o ' S I S Mlluded Oith Law 32

SECRE MCluded vwoh e 32
EEEE ! Mluded Qi Yh Lo 2

A’%%:UO” ' I S S - Meluded UQQ%QM&
- I eetuded O dh Lduzs
P L Iweiided W fou e
A‘é'zruom —_— M(‘,&,Lded W Hh o 22
A P inCluded Wih bag 22
R L neuded oot dow e
Al L ebuded w)vh dvia 3
Mk Ll L Dveduded wih goese
IR L Deluded With Low 32
B 1k - L T enided ik ez
A%%U“O b L mbuded Wekh Ao 32
/i%mw L ekuded WDk fvw 32
S A epuded o tineze
A%i.msg L IDeided Wit w32

St - sl et st s tees Cuded wWebh Lou 22
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Cuntigued frum paye 2.

N

NQTE: Photocopy this page before completing if you have mare than 26 wastes to /ist. Forna Approverd OMEA Na. 155-S80004
EPA 1.0. NUMBER (enter from page 1) FOR OFFICIAL USE ( N\
[] . Al © 3
WL’FD990672081 ,\ W DUP
7] 2 135014 | +3 1 2 - ) 13 R e :
1V. DESCRIPTION OF HAZARDOUS WASTES (continued ORI R B o ,:«_:=:_;‘v:‘$'}=}f~1‘»$‘,’f’3%§&'Jt-.v".'.“}; R P AT AT
A. EPA C.UNIT D. PROCESSES
w  [HAZARD.| B. ESTIMATED ANNUAL [OFMEA
Z0 WASTENO] QUANTITY OF WASTE (enter 1. PROCESS CODES . PROCESS DESCRIPTION
| (enter code) code) (enter) {ifa code s not entered in D(1))
32‘ FT) . F¥] - ] 27 - 27 - 1 |27 - ar_- 1
ExiiYE 615 ' Included with Line%2Page 3 A
Aéz_ T T T T —
=flujilel9
T L ¥ 1 4 T T T T
A3L-
-TUf 11916
/\;5-3‘7& T L | T
Y ul2/2|0
2‘ L] T T T T 1 TT
A?—. ul 2123
. T T T T ™7
.A3Z Ul 21 318
A 1 T T T T T
A,zl% Ul 20 319
A%z T T T T
001?017 10000 T} |s 0 1|T O 3
272 N | T T T )
#3 " Fl O 1] 8 L Included With Above
Lo‘ i 1 i T I, T T T T
(ﬂnooo 200000 T |S 0 1jT O 3
1T T T T T
2
T T T 1 T—T T
b
4 T T LI | T T
LDL
N L T L T
lob
7 ™1 T T
(o1
L T 1 T T
(&
T T T L.
9
T 1 TT T
10
T T T T T T TT
7 )
| | B T T
12 )
T 1 L T
1
T 1 R T T T
‘:ﬂ LI 1 LI T 1
T3]
T T T—T T
Ay
T
T 1 T T T T TT
LI LI T T Y
(’g 1% - u 27 - n,_ 27 ‘L hd H 37 - 2@ 2y -

EPA Form 3510-3 (6-30) % , . CONTINUE ON REVERSE
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T Conurued from the tront,
v, RESCRIPTION Oi HAZARDOUS WA 'S (continued] ,
J. E. USE THIS SPAZE TO LIST ADDITION ... PROCESS CODES FROM ITEM D1

EPA |1.O. NO. (enter from page 1)

s T ¥/N <
[~

Fleiripj9l9jole|7]2|oi8 11 6

b 2. -

y. FACILITY DRAWING
All oxisting faciiities must include in the space provided on pege § 8 scale drawing of the facility (see Instructions for more detail).

Vi. PHOTOGRAPHS :

All existing facilities must include photographs {asrial or groond—Jevel) that clearly delineate all existing structures; existin
treatment and disposal areas; and sites of future storage, treatment or disposal areas {see /nstructions for more detail).
VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & secunds)

LONGITUDE {degrees, minutes, & seconds)
LU L oL
VIH]. FACILITY OWNER . .

A. {f the facility owner is also the facility operator as listed in Section Vil on Form 1, “General Information”, place an ‘’X* in the box to the left and
ckip to Section X below,

B. If the Jacility owner is not the facility operator as listed in Section VIl on Form 1, complete the fallowing items:

1.NAME OF FACILITY'S LEGAL OWKER 2. PHONE NO. (area code & no.)
F bbb b COR D R Rl W e -s--s-Hn-e-&Ii
TR AT 32 Tos - ha s - &1 Jez - e
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.87T. $. ZIP CODE
c <
[ oot G | <SG SR =T -

1X. 9WNER CERTIFICATION

I certify under penalty of faw that | have personally examined and am familisr with the information submitted in this and a!f attached
documents, and that based on my inquiry of those individuals imimediately respornisible for obtaining the irnformation, ! believe that the
submitted information is true, accurate, and complete, | am aware thiat there are significant penalties for submitting false information,
inzfuding the possibility of fine and imprisonment,

A.NA~|E(prnntur QPP I C. DATE SIGNEC

Wegner
Executlve Vice President
Manufacturing Division

X, OPERATOR CERTIFICATION

! certifyv under penalty of law that | have pereonally examined and am fam/ha.' with the information subm/ttsd in this anz/ all atrached
documents, and that based on my inquiry of thoss individuals Immediately responsibie for obtaining the information, 1 beiieve that the

submitted information is true, accurate, and complete. 1 sm aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisocnment. , .

o January 27, 1981

A. NAME {print or type) 8. C. DATE SIGNED

NATURE
Arthur E. Wegner %D
Ex tive ice d t -
Mggg%acgurlng DES iogn )'ﬁ{\*" November 18, 1980
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